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Eaglesoft Medical History Premed
Patient Mame: Birth Date: Date Created:

Althaugh derital persornel primartly treat the area in and around your mouth, your mouth is a part of your entire body, Health problems that vou may have, or medication that you may be
taking, could have an important interrelationship with the dentistry you will receive, Thank you for answering the following questions.

Are you under a physiciar's care nave? Mves
Have you ever been hospitalized or had a maior operation? ives ;
Have you ever had & serious head or nechinjury? i ves i
Are vou taking any medications, pils, or drugs? yves ()
Do vou take, or have you taken, PhenFen or Redux? Cives O
Have you ever taken Fosamax, Baniva, Actonel or any other Cives O
medications contairing bisphosphonates?
Are you on & specal diet? Tives (CINo
Do vou use tobacco? Cives (CiNo
Yomen: &re you...
E] Pregrant/Trying to get pregnant? [:] Mursing? D Taking oral contraceptives?
Are you allergic to any of the following?
[T aspirin [T pericilin [Tcodeine [Cacrslic
[Cvtetal [Ciatex [5uifa Drugs [Tliocsl Anesthetics
Cither Allergies? i Fyes |
Do you have, or have you had, ary of the following?
SIDSHIY Positive Cives (o | Cortisore Medicne {yves Mo |Hemophilia {ives (OMo | Radiation Treatments ives Ona
Alzheimer's Disease Cives (itp  |Disbetes {Tives (Mo |Hepatitis & {"3yves (Ono  |Recentweight Loss 3 CiNa
Anaphoylais (ives (ivlo | Drug Addiction {ives (Mo |HepatiisBorC yves (Ono  |Renal Dialysis Ciin
Anemia ives (o |Easly Winded i9ves (Mo |Herpes {ves (Mo |Rheumatic Fever
angina ives (Mo |Emphysema (yves (Mo |High Blood Pressure Cives (Mo |Rheumatism
rthritis Gout (Tives (Mo |Epilepsy or Seizures (yves (Mo |High Cholestercl Cyves (Mo | Scarlet Fever
artificial Heart Valve {3¥es (ONo | Excessive Blesding Cyves Mo |Hivesor Rash Crves {_ino | Shingles
Artifical Joint (ives (iNg | Excessive Thirst yves Mo |Hypogiycemia Cites (Mo | Sickle Cell Dissase
Asthma (3ves (Mo |Fainting SpelisDizziness - {Yes { Mo  |Irregular Heartbeat (ives (Mo | Sinus Trouble
Blood Diszase (ves (Mo |Freguent Cough {ives (Mo |Kidney Problems {ves (Mo | Spins Bifida
Blond Transfusion (oves (Mo |Freguent Diarrhea Tives (Mo | Lewkemia (ites (iNo | Stomach/Intestinal Diseass
Breathing Problems Cives (Mo |Frequent Headaches Cyves {JMo  |Liver Disease (yves (ONo | Stroke ives ONa
Bruise Easily (ves (o | Gerital Herpes {3¥es (Mo | Low Blood Pressure ives (UNo | Sweling of Limbs {res Oho
Cancar Cyves {ivlo | Glaucoma “ives (Mo |Lung Diseass ves (Mo | Thyroid Disease {Tives (it
Chemotherapy ives (Mo |Hay Fever Cives (Oino | Mitral Yalve Prolapse Cives (Do | Tensilitis Cives (i
Chest Pains ives (Oite | Heart Attack/Failure {yves (Mo | Osteoporosis Cives {Otp | Tuberculosis Crres (Mo
Cold SoresfFever Blisters  (iYes (UNo | Heart Murmur Tyves (TiMo | Painin Jaw Jnints Cives (Mo | Tumors or Growths Crtes (CiMo
Congenitsl Heart Disorder  (ves (O'No |HeartPacemsker (Jves {JNo  |Parathyroid Disease ites (Mo |Ulcers Orfes iMo
Corrvulsions (oves (Mo |Heart Trouble/Disease (ves (iMe | Psychiatric Care Cives {3No | verereal Disease Coves £ 3No
Yellow Jaundice Oives (Mo
Have you ever had ary serious iness not listed above? ives (iNo Hfyss |
Comments:

{

To the best of my knowledoe, the questions on this form have besn accurately answered, I understand that providing incorrect information tan be dangerous to my Jor patient's) health, Ttis my
responsibiity to inform the dentsl office of any changes in medical status, In addtion, I also authorize permission to remind me by posteard for any premdications needs for future appointments,

Signature of Patient, Parent or Guardian:

X Date:



